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RNIA LIQUID WASTE NAULER RECORD e 999000470

STATE WATER RESOURCES CONTROL BOARD . '
. STATE DEPARTMENT OF HEALTH . ' !

HAULER OF WASTE (Must be filled by hauler)
Name (priat or type):

¥

R
PRODUCER OF WASTE (Mupt be fill
g Neme (print or type): i p
A .

Business Address: z {
Street) )
: Raog ‘s Telephone Mumber: 778" 042 Pick Up: Time: .
AT ? > & . . (Date) 48
:w’ Order Placed By: Date:___ . State Liquid Waste Hauler's Registration No. (it applicable): 3
& 39 [ype of Process ) l'—l_m Job No.: No. of Loads or Trips: ' Unit Mo.:
whick Produced Wastes: . -_—
. {Examples: matal plating, equijment cleaming, oil drilling--Code Wo.  Vehicle: vacuum truck ')Z* barrels, Dnubed, Dothr
) VASLaVALT treatmant, pickling bath, pestrolewm refining) The descr:bed waste was h-ulod by me *n the disvcesal Tepe<ity)
DESCRIPTION OF WASTE (Must be filled by producer) facility named below and was accepted,
I certify (or declare) under penalty
d Chack type of wastes: of perjury that the € e P N
" 1. [J Acid solution 8, Oftavk bottam sediment and correct. Uﬁ A ’Nﬁl '
2. g Alkaline solutiom 9. & ot1 D OF WAST 1 u t
3. 3 Pesticides 10, [J Prilling eud ISPOSER ASTE (Must 11 by, dis b}
4. CF Petuc sludge 11. [J Contaminaced s0il and sanq 2)4 25 % 3.4 ”'.ﬂj Ave i
by, ' Solvent 12, O CamneTy wastwe Kame (print or tvpe):
o. Tetzaethyl lead sludge 13, Latey vaste .m!arey Pafﬁ ba“' 9 Code No.
. Chemical toilet wastes 14, mg 2nd water Site Addvesy- °
15. O Brine

l I I l The haule' apove dej:verci the described waste to this disposal tacilaty und
1t was an acceptablv marerial under the terms of RWOCB reruisrements  State
Code No. Departaent of Health regulations, and local :estrictions.

G Other (Specily)

: o Quantity measured at site (if applicabvier: : State tee, (if anv®: .
(Ezamples: Hydrochiuric acid, lims, caustic sods, Concentration: 4 I

phennlics, solvents ‘1ist), metals (list), . pper Handling Method(s):
orgarics {(list), cyapgde) -

3 L,/"V {/24" 7 LII\Z ,\‘ %/m 3 recovery

sl [4 D treatmeant (specify):
4 2 &L j D {Exumples: incinarstion, gfeutralfzati precipitation).-Code No.
Ddupoul (specity;: Dpor.n Dlprudlng 1 111 injection weil
[Jother (specify):

sills
8 5 g
O O

i

I certify l{or doclarcT under penalty
of perjury that the foregoing is true
and correct,

IRRRRN

Hasardous Propercies Viaste:

ure o d %
" none toxic flaamable corzosive explosive 9n
) +The site o tor shail bmit ibl h let
stk Volume: N eons Lm“ ozh"‘ Y i pera sha submit a legible copy of each completed Record to the

tate Department of Health with monthly fee reports.

‘§ Containerss . N . - R
i Thamber) cartons . otha! "" "- - K AP Y SV =
: ' ',_Pz“ 2l A_.}‘J:'aadbﬂc Sk
] Physical State: Dlol“ &lquﬂ Dllll“ﬁ othe¥ . " . k. A
specify. - ~ T
¥} Special Mendling Instructions (1¢ asny): .
~ ‘~ 094  k
3 . N¢ 2 '
 The waste is described to the bast of my ability and {§ wus delivered to \ ¢ . b
a licensed liquid waste hauler (if applicable) . ot

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

I certify (or declare) under penalty s

of perjury that the foregoing is true 7 4 . S/ A HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ..
and correct. VLI L o gt PO
Jignature of suthorized agent and title il BN




